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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

)

)

(Pl_t._oqxi_0 /" | 1 /
Submlttedby:: L.h#l'$Vef_,r D _/_'_-

Address: [0,._ _Crtr._ SJF" _crt,nS_¢_ --

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

If thisis yo_ first timefiling an appii_tion with the PSC, you will not
Iaa,te_ DOcket Number, The _mmissioa will _ssign one to you, If you
haw filed wi_ the C,ommL_ion before, a D_ket Numberwas s_ign_
and shouldbe entered above.

Fax:

....
_L, ._ _ 2- Other:

NOTE: The cover sheet and iaformadoncontained hereigi mimer replae_' nor supp'iemcnt.s the fltingtand Service of pleadings or oL._.-rpapers

a_ required by law. This form is required for use by the Public Service Commission of South Camlixm for the purpose of docketing and must

be failed om complexly. _ ' ]
NATURE OF ACTION (Check all that apply)

|

Application - Class A/A RestriCted

[] Application I- Class C Taxi

[_] Applicatioti - Class C Charter

[] Application - Class C Charter Bus

_A_lication - Class C Non-Emcrgenoy

[] Application - Class C Stretcher Van

[] Application - Class E Household GOOds

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request fog Order Granting Authority to Obtain a Certificate
[_ ofPebli¢ C_renience and Necessity to be Rescinded

[] Request foi Cancetlation of Certificate

["7 Request for Suspension

[-7 Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate in_rease, etc.)

Request to Amend Passenger Limit

Request

E_ibit

[] L_-Ffl_ Exhibit

E_ Letter

El Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

r-] Response

[_ Return to Petition

[] Other: ....

SEP3 0 2014

PSC SO
CLERK'S OFFICE

lfyou have any cfaeation,q about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896.5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite I00

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date: 't " " a

Application is hereby made for a Certificate of Public Convenience and Necessity, in aezordance with the provision
of S.C. CodeiAnn., § 58-23-10, et seq, (1976), and amendments thereto.

1., Name under which-husigess is to be ¢o,dueted (eo_oration, patmership, or sole ptoprietonhip, with or wi____outtrade name.)

.... : ..... StreetAd&gss of Applie/mt

......... Mailing AdiZ,'ess of Applicant (if dlffemnt from streef_dress)

,. Fax

l

l

2. If theApplicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary ot' State and the Articles of Im_rporation must be attached. (If irieorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

¢

, .,e-

3, Type:(Ch kone)
[_fIndiv_idual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business,

[] Corporation- List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

, TIT,

Cash
,n _ :

Receivables

Real Estate

Assets-

Balance at Time Application is Hie, d:
Month _,}_ Year , Lot _( __

!

Buildings and Equipment (Ne0

Motor Vehicles (Net)

Garage Equipment (Ne0
o

Machinery and Tools (Ne0

Supplie s on Hand

Prepaids and Other Assets

0 ,

0
.... 1 .

Totai Assets *

Liabilities and Equityl

Accounts Payable

Notes _yable

tqa e

Mortgages Payable

Equipment Obligations

Acc_ed Salaries and Wages

Other Accrued Obligations

_a¢1-0

tq/J_$

Other Eiabilities

Total Liabilities

:.Capital :Stock

Retained Earnings

Total Equity

....Total I.;iabilities and Equity *

* Total Assets =Total Liabilities and Equity
2 of 9

D oa-_

_ r

)
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PROPOSED RATES AND CHARGES FOR SERVICE

P_posed Rates and Char_es (List o l m e e ermiie Or _ r houri: rote,

Re.q_estetl S.eope of Aufla0rity: _eek all _unties tn.wbich you am:_uestm_g _rmtsm0n toope .re.,:
YoU will only be allowed to operate in those counties checked below. You may request "Statewide"

authori_ if you intend to operate in all counties in South Carolina,

_] Abbeville

OA kon

Anderson

_ Bam_erg

V3.o koloy

[]

[] Charleston

Cherokee El Florence [] Lee I--ISal.da

[] Chester [] Georgetown E] Lexington E] Spartanburg

Fq Chesterfield F_ Greenville _ Marion [_ Sumter

[] Clarendon _ Greenwood _ Marlboro F] Union

[_ Coneton _] Hampton 57 McCormick _ Williamsburg

]_ 3arlington [--7 Horry [] Newborry [] York

Dillon [] Jasper F'] Oco_Lee _'

Dorchester F] Kershaw _ Olangeburg _atewide

[] Edgefield _ Lancaster [] Pieke..ns

[] Fairfield [] Laumns [] Riehland

" 3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of P.assenge_is Eaui_ped to Carry;_(The number of passengers a vehicle is equipped

to carry is based on the number of _ in the vehicle, includilag the driver's seatbeltO

7 Passengers, including driver

["] 8-_5 Passengers, including driver

MAKE . YT & MODEL VIN#

n

EMPTY WEIGHT

- | • •

Vv_IEEL-

CHAIR
LIFT

t ....

4 of 9
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INSURANCE QUOTE

This form ]_UST BE CQMPLETED.AND SIGNED by an AUTHOgLZED INSURANCE COMPANY REP.RESENTATIV_,

The insurance quote must be complete, listing cur_nt insurance premiums. At the discretion of the Commission, a copy of currant

insurance policies may b¢ required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:.

Amonnt of Premium:

Name of Applicant

Address of Applicant

2 eoLiability Insurance $ _ .

The above quoted premium is for a term of months,

Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Liability c_nbin_ Each Occurance $ i,_ ,_0 ....

'Medica!.<iPayments_perPerson '.'.. , $1,000 '

Limits Quoted

/, ,,. c) o

/_ aoZ) . _.....

c Zq4 , ,,i

I am familiar With the Commission's Rules and Reg_ations relating to insurance requirements and the above quote
meets the mitfimum insumce limits prescribed, The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

AUthorized InsUrance Company R*-resentative's Signature

NOTICE:

If you wish to;self-insure your motor vehicles for liability and prOperty damage, you must comply with S.C, Code
Ann. Sections; 56-9-60 and 58-23-9_0. For more information, contact Vickie Coker with the Department of Motor
Yehiote_ at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: t) post a surety
bond or letter-:of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-imumnco tax, and
3) agree to pay an annual assessment to theSouth Carolina Second laiu .ry Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wcc.state.s¢,us/self-insurance,

5 of 9
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Exhibit Fit, Willing. and Able (FWA)

U.S.D.O,T NO,
' ICC Noi

I.isthere currentlyany outstandingjudgmentsagainstthe Applicant?.

0 Yes • No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and r_gulations, including safety regulations and governhlg for-hire motor

.carrier Operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutesiand regulations.'?

• Yes 0 No

3. IsApplicantaware oftheCommission'sinsurancerequirementsand theinsumnocpremium costsassociated

therewRh?

Yes 0 No

6of9
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Exhibit on Driver Qualifications

1. Applicant uaderstands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@ Yes O No

2. Applicant understands that ddver_ must be in compliance with all OSHA regulations.

0 Yes_ 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 Yes, 0 No

i,
4. Applicant tmderstands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheeleh_r users.

• Yes 0 No

i
i

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily iden 'tidies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant uflderstartds that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, art d records that verlfy/re_ord such training must be kept on file at the eompany_ primary place of

business within South Carolina.

• Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-.100 through RA03-241 of the Commission_ Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises c0mplianee therewith.
!

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.
i

Please cheek the applicable box:

! _ Commission orders_la_ to _ Applicant's auth_ty in South Carolina
. i;..... , System. The Applicantau_ the Co_issiOn _ _e its ciders byusingtlme-

mail one of this Application. To s_up for eS_tce notifi_tions, please visit www.pse.sc.
gov to create a My DMS account.

r The Applicant DOES NOT AGREE to n_eive famre Commission orden related to the Applicant's authority in South
CarolinathroughtheCommission,_eServic¢System,

The Applicant forthe Certificateof PublicConvenience and Necessityas setforthinthe foregoing,swear or

affirmthatallstatementscontained intheabove applicationare trueand correct.

STATE OF SOUTH CAROLINA )

" )COWT O . )
SWORNm BE_l_ _ F

_ Nbiie " ...........z-r / t

Title ofApplicant (e.g, Presiclent, Owner, ete.} :

'80f9 .+


